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rll. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” toany
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
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 is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
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~ per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
- Clean Air Act and may affect or be located in an - Air Act and may affect or be located in an attainment 7
__attainment area? (FORM 5) a0 | ai Az area? (FORM 5) O W O T
lll. NAME OF FACILITY
’ SKIP
. S S TSR T D i -
IV. FACILITY CONTACT
- A.NAME & TITLE (last, first, & title) a PHONE (area code & no.)
E“illlﬁlllllll|111|||||rllllrr T Yo tligeT
9| Stamm, Gene @ General Manager 316 267 B 1231
KT W] : - B 35 lae - as ol s
V. FACILITY MAILING ADDRESS
: ~ A.STREET OR P.O. BOX .
€ 1 | 1 | 1 1 1 1 1 T 1 I T 1 1 1 T 1 T T | fhia I 1 I 1 1 i 3 .
8] 911 East Indiagnapolis e
(151 16 : 45
L B. CITY OR TOWN . |e.sTATE| D. ZIP cODE
1 3 T | T T 1 T T 1 || | ;| 1 1 I i 1 e 1 I || 1 | S |
fd;ichitau,_,__,_,_ sl 67211
B Tk ] el T,

VI FACHJTY LOCATlON

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
|k NG IR RN ) (B T T RS S A N Ra i P D R e s B .
1 N YV, , :
nd New York _ _ SO AT e
- A 7 {x S
22 i §7’A§r f £/ EJ {3 ¢
; , , B. COUNTY NAME L i%’%"é\t} y Lo
R AN U I S e e e R T NN R ) TR G e pE S | . by
__Sedgwick ‘ :
(3¢ 7 : % ‘ .
o C.CITY OR TOWN . lo.sTaTe| E. ziP copE F. cohyn'rv CODE
:’L e SR 1 R T R R R Mo s - i M R M e Teh Do e M ) ik | T | I B e :
B8] Wichita KS 67211 SG
o A it o PR TR . Pt s o
L S ——— e CXW WE ST S A - & TS
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



TINUED FROM THE FRONT
Vil/SiC OODES {4~drglt, ln order of priority)

__a.FmsT ‘ i . B.SECOND - v
eci {IALO GENRHTED SILVENTS & 002 tspecify) ;/nto G2V > ik
T‘}cﬁzam L f Tc o 1 1; »o I|9 L o 1 .'
. . e THIRD . o . D. FOURTH
- HALOGENATED $% e Now—FNLOCEN
0 0. £ Sl RYLENE CETONE ; STILL Bo7Tol S,
. e : A.NAME T 2 B isthe name listed jn
57 I!IIIIIIIIIIIII,II1II_TTI [ A o T e i P e S e e B
8| Reid JLDDly ”omﬁan], Inc.
= . o . J-——-A———I-——-L—)‘ I 1 1 i - PR Y 1 1
s | s , ; z w0 ’ =
" C.STATUSOF owmaron (Enter the appropnate lerrer into the answer box; if ‘‘Other”, specify } o D. PHONE (area code & no.)
FED s =PUBLIC [other than federal or state) (specify) oo R USSR U
0 =0THER (specify) P Al 316 267 ].2 31
. ; 88 = 45 6 - 18} {19 -~ 2 i &
. ; E.STREET ORP.O.BOX = o .
'l B s S T G R S e i R e i
933 4 st Ind;aﬁqoolis i) : ,
26 : T T 55 . .
S R e aE o H. zIP coDE [IX. INDIAN LAND,
l"‘T““r i S T ) T R R i e A | WIS e i |

‘,Ji chi ta 3

is the facility Oocated on Indian Iands?

é7l2¥l 1

[:] YES
a2

-No

: . Bl A
X. EXISTING ENVIRONMENTAL PEBMITS
~ A. NPDES (Discharges to Surface Water) | . psp (Air Emissions from Proposed Sources) |
s s o E TR R L L L U L R e
o [N M gL J
= i A 1 4 o e A A I 1 "LE“’-!l = ':.u ‘”‘ 1 - 1 : I :‘l ’l 3-0- - =
uic (Underground In;ecﬁon of Fluxds) : :  E.OTHER (specify) 5 :
o ey ot e e S o il e B (| S e L T S L B A (specify)
_2_* 7 A A : O BT S8 MR R R th 30
€. RCRA (Hazardous Wastes) i ~ E.OTHER (specily] ==
R ) o R S| e £ B B 1 T T T T 1T T T T U T T [specify)
R T BT 0 K A k TR

watar bodies in the map area. See mstructions

for prec:se reqmrements

NATURE OF BUSINESS (provide a bnaf description;

Recycling painting mate

N

RCRA Records Center

;x, 1. GERTIFICATION !nc fnstmctiam}

rials

fine and :mprisanmen

and solvent cleaning

- materials.

ach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
( tline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
ment, storage, or disposal facilities, and ‘each well where it injects fluids unde:ground lnclude all sprmgs, rivers and other surface

':(typye of print)

General Ma

EPA Form 3510-1 (6.80)  REVERSE

B. su;NATuﬁ

nager ey
AT C_ St

<7/

C. DATE SIGNED

11/13/80




~

Pleas& print or type in the unshaded areas only

(fill—=in areas are spaced for elite type, i.e., 12 cha s/inch). Form Approved OMB No. 158-S80004
F-m u. RONMENTAL PROTECTION AGENCY .I. EPA I.D. NUMBER
HAZA S WASTE PERMIT APPLICATION 3

3 iy 3! EPA Consolidated Permits Program k| sipjo| o/ 7l4 6814 b

s

‘RCRA (This information is required under Section 3005 of RCRA.) s
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED

APPROVED r,mo., & day) coymMEIeTS

23 24 29

Place an ‘X"’ in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a «
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above. ;

A. FIRST APPLICATION (place an X" below and provide the approprigte date)

[Z01. EXISTING FACILITY (See instructions for definition of "‘existing” facility. [___]z.NEw FACILITY (Complete item below.)

7 Complete item below.) 71 FOR NEW FACILITIES,
PROVIDE THE DATE

S CTR MO, bav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR MO, BAY | (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8] [7[9]]0 0] 1 (use the boxes to the left) | i L e e i
15 73 74 75 76 77__78 73 74 75 76 27 18
B VISED APPLICATION (place an “X”’ below and complete Item I above)
(f’\l:iﬂl. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72 72

i
. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
- - PROCESS = . - QODE . RESION CAPACITY =
torage: Treatment:
ONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
ANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
< METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS / LiTERG PEE DoLIR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BALLONS, : ... ol Ve iianicieeis LITERSPERDAY . . . ...... s ¥ ACRE-FEET. . . . ... ... ii4uxes A
MTERS . o e R TONSPERHOUR . . ... ... Wy HECTARE-METER. . . . ... ... .. F
CUBIC VARDE . . ..., il o Y METRIC TONSPERHOUR. . . ... .. w ACRES, . . . ... . . ... 0. B
CUBICMETERS:, | . vo o7 s c GALLONSPERHOUR . ... ...... E HECTARES . . . .. ... . ..\, :". Q
GALLONSPERDAY o' . .. 0wl u MIERSPERHOUR . . . . .. . vl . H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

_5‘ T/Al C ’
. DUE . \\\\\\\\\\\\\\\\\\\\\\\\\
1 2 & 13]14 } 15
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
5| A PRO- FOR E|A.PRO- FOR
Gt Fons R UMITiorpiciaL]l o FEBS 2 UNIT lopriciA
w3 CODE 1. AMOUNT et T T L 1. AMOUNT A use s
E:Z, above) ety (enter ONLY E: (;gg:’e;s (enter ONLY
code) J2z code)
16 - 18 {19 ~ 27 8 L 29 - 32 18 -« 18 119 b 27 28 __22 o ﬂ
X-15(0|2 600 G 5 [S10|12| 2-HE00 GAL. TﬂNKgq-Ja
GALL®N
X-271013 20 E 6|80/ M -

1 slo @ Seoo GﬂHﬁNK -—-%G 7 @1'13"'
4

4 (Distillation) /38 2

41808 7250 crL.TANK _-ﬂ_ci 10

jt6 - 38l L22 ~ 32 16 - _18]19 - 27 9 ~ 3

28
braess
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Continued from the front. -
C. SPACE FOR ADDITIONAL PROCESS CODES OR DESCRIBING OTHER PROCESSES (code “T P FOR EACH PROCESS ENTERED HERE' ¥

INCLUDE DESIGN CAPACITY. 3

-y © 3

l. New 500 gallon/day still being purchased.

2, At the present time additional solvent wastes are being taken to )
Ameron for distillation.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA

g , Subpart us waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate ;

codes are: ?
ENGLISHUNITOFMEASURE  ~~~ CODE METRIC UNIT OF MEASURE CODE
SOUNDS. . . . . e ek P RILOGRAMSE .~ . o 0 e ey K
FANE. . ... L iR vl o T . METRICYONS . . ., ioideeiws s M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
~ to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three'as/described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
*  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.E 2ANARY LMD 68 #L&"s . S02 __D. PROCESSES
SURE

g ; Nl:l':sz'lf‘ER [e) 5 Eiﬁ%‘l.{FgFAN:\“sUAL 1. PROCESS CODES 2. PROCESS DESCRIPTION
.'.:(z) i 6_@ z&“* \:E& ’a(ceo gl \‘ a ?. (enter) (if a code is not entered in D(1))
* | E8ES | T 1 T L
x-1k] 0|54 900 Pl |To3lpso TAWAT -1RD w2
e 1 o T~ - s
X-21Dj0(0|2 400 Pl IT 03 D80

2

e 2R
B Tt P
",EX"3D001 100 £1 (1 03 D8 0

e e b e A

b_
mﬂ

x-4|D|0]0]2 e CRARTARPIA DR, 5 2
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* * “Contifiugd from page 2.

Form Approved OMB No. 158-88000.4 .

NOTE: Photocopy this page before completing /f more than 26 wastes to list.
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/ . DESCRIPTION OF HAZARDOUS WASTES (continued) I
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! | W |HAZARD.| B. ESTIMATED ANNUAL |°FMEA- P
Zo WASTENO] QUANTIT (enter 1. PROCESS CODES . PROCESS DESCRIPTION
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Continued from the front. : o
IV_DESCRIPTION OF HAZARDOUS w’mmed;m
E. USE THIS SPACE TO LIST ADDITIONAL"PROCESS CODES FROM ITEM D(1),ON PA ’3. -

- 4

ER L he

EPA 1.D. NO. (enter from page 1)

0

| K s|p| 007 RIYlol8l¢ILETE

V. FACILITY DRAWING

~

isting facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

I. JHOTOGRAPHS

Al existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
atpﬂqlent and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
I

I. F}CILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

3 15 N 711D W

65 66 67 68 o R g = 7 75 76 2. » 7

VIII. FACILITY OWNER

Eg A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, ““General Information’’, place an “X"’ in the box to the left and
skip to Section X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
| Reid Supply Company, Inc. g | A6y H 1281
s e TR ' i e ST G
'fl?ll East Indignapolis ff Wichita K$ 67211

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

C. DATE SIGNED

11/13/80

A. NAME (print or type)

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Walter S. Trombold, Pres.

including the possibility of fine and imprisonment.
Zj ATURE o&
ol J W /
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
_including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Walter S. Trombold, Pres. w aller "JJ@WM&\HHNW

S TR TR e IR e ST AT N,
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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Continued from page 4. P Form Approved OMB No.' 158-S80004

Please See Attached

EPA Form 3510-3 (6-80) PAGE 5 OF 5






The Reid Supply Company ,

911 E. INDIANAPOLIS - WICHITA, KANSAS 67211
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United States Environmental Protection Agd
«©ffice of Water and Hazardous Waste
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